Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

7121 Form JC/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
- 1 AC(_:OUNT# ) 2 Tolalpages filed:
The JC/OH Instruction Guide explains how to complete thig form.| (Eihics Commission fiiers) 5’
N
3 CANDIDATE/ { ms MRS /MR . FIRST . i
- SE ONLY
OFFICEHOLDER Nﬂﬂ (/b W OFFICE U
NAME - J Dale Reteived .,
' N'lckr:aAMé S CsurRx 1 3
e B
, - H@h eno\a e n iy =
. T Pl
4 CANDIDATE/ ADDRESS /PO BOX; APT /SWITE #; CiTY; STATE; 2IP CODE <
OFFICEHOLDER E
. MAILING 20 %O’X 74 ¥
ADDRESS ' - ; ¢
ADDRES Aushn, TX T7€7¢7
[] change of Address '
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # oY Ao ﬂ
OFFICEHOLDER bt
PHONE.. b})\ \5—5—1/ é l{ ‘; ? Date Processed
6 CAMPAIGN Msmn@ FIRST ' Date images
TREASURER ! S ale
NAME ‘j
.N.ICP.:NAM!.E ....... LA .ST ............. S;UF.FU.( o
-7 CAMPAIGN STREET ADDRESS {NO PO BOX‘PLEASE): APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER e , - ) /
ADDRESS /00Y M/e’s 1 /q'Ve- /‘,1/517'7 T X 76;-70 /
{Rasldence or buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (52 4Y79-50/7
89 REPORTTYPE )
15th doy after campaign treasurer
D January 15 [:1 30th day before election D Runoff D appoinimant (offcanoider onty)
w 15 D 8th dﬂy befora election [:] Excesded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Monih Day Yoar Markh Year
COVERED THROUGH iy
‘ | /1 /049 6 /3 0 /O 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
3 / 7 / ,@ [E_ Primary D Runaft D General [:l Special
12 OFFICE OFFIGE HELD (if any) ‘ 413 OFFICE SOUGHT (f known)
- JCovrfat law 5 .
TravisCo. C Sam &
14 NOTICE . . .
OF DIRECT ‘e« Direct campaign expenditures are campalgn expandituras made by others without tha candidate’s prior consent or approval.
- Candidates are regulred to disclose this information only if they raceive natification of the direct campaign expenditure, =
CAMPAIGN [
EXPENDITURE "
BY OTHER ame
INDIVIDUALS

[0 =dditional pages

Address / PQ Bax;  Apt./Suite#;  Cily; State;  2ip Code

GO TO PAGE 2

Ravised 06/27/2008




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

JUDICIAL‘CANDIDATE | OFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS COVER SHEET pG 2

15 C/OH NAME 168 ACCOUNT # {(Ethics Commltsion Filers)

Nan ¢y Hohefﬁﬂ(t rEen

17 NOTICE « This box is for notice of pofilical contribulions accapted or political expenditures mada by political commiltees la support tha
FROM candidate / officeholder. These expendifures may have been made without the candidale’s or officeholder's knowledge or consent,
POLITICAL Candidates and officsholders are required to repart this information only if they receive notice of such expandilures. -+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[C] OENERAL | COMMITTEE ADDRESS

[] sreciric
COMMITTEE CAMPAIGN TREASLIRER NAME
T addtional pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B'CONTR,BUT,ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - /\p/q_ —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ — /\/A —_
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 QR LESS, UNLESS ITEMIZED
TOTALS . )
4, TOTAL POLITICAL EXPENDITURES R
$ /105 3¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY “ —
BALANCE OF THE REPORTING PERIOD $ 39{ 5 6’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — /\f4 _—
19 AFFIDAVIT

t swaar, or affirm, under penalty of perjury, that the accompanying report is
o . : trua and carrect and includas all information required to be reporied by me
N under Title 15, Eleclion Code.

N‘ELISSA ANN MORENO
Notary Public m M
STATE OF TEXAS ) Lk
Com{nﬂﬁx’p “ 12014 Slgnature of Cﬂndtdﬁofﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

(o] imd subscribed bqore mé:by the salt}i qu H ) hcnqqun , this the l 6-‘- day
o)
.20

ot rtify which, witness my hand and sealdf office.

Melissa Ann Mofens

Signalure of officer administering oath Print name of officar administering oath Title of officer adminisiering oath

Ravisad 06/27/2008




Texas Ethics Commission Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8508

P.O..Box 12070

" POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to completa this form.

1 Total pages Schedule f*: Q

2 FILERNAME

3 ACCOUNT # (Ethics Commission filars;

4 Date 5 Payeename

2404

6 Payee address; State; ZipCode

City;

N an ey Hohengarten

pf Yeseive. Deim s

7 Amount
($)

5000

8 Purpose of payment (See instructions regarding type of information
required.}

{If travel cutside of Texas, completo Schedule T)

9

« Complata if girect expenditure to benelit C/OH

Candidata / Officeholder name Offira sought Qfice hatd

Date Payee name

2hs)p4

Fayeb address; City; Stale; Zip Code

Cegectel ua. Pomegiole Weren.

Amount
(%)

XS TD

Purpose of payment (See instructions regarding type of information
required,)

{if travel outalde of Toxas, complate Schedule T)

+ Complate if direct expenditure to benaefit C/OH «

Candigate / Officehalder name Ofica soughl Office hald

Date

75 9

Payee name

Payee address; Zip Code

City, State;

New Milestnes Frumolotro

Amourt
)

/S0 .07

Purpose of payment (Ses instructions regarding type ol information

« Complete if direct expenditure to benefit C/OH

Date

Payee address; Cily; State;

%/M

requirad.) M Candidate / Officeholder name Oifica souphl Office held
{If traval outside of Texas, complete, chedulo L))
Amount

Zip Code

)

7. 44

Purpose of payment (See instruclions regarding type of information

required.) . -
axas, complete Schedule T)

(If travel nutside o

» Complete If direct expenditure to benefit C/OH

Candidate / Officehcider name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 06{27/2008



-

‘Texas Ethics Commisslon

P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Quida expleins how to com”p'le'ie this form.

1 Total pages Schedule F:

S

2 FILER NAME

Nc. n(,«/} Hahé)/m/M FES L

3 ACCOUNT # (Ethics Commission frers)

4

Date 5 Payee name

Dianra Kerr

8 Payee address; City; State; Zip Code

K37 ,eresome.

29009

Love.
Cedar Qreete, X T &L 2L

Amount
()

)OC . )

8 Purpose of payment (See Instructiona regarding type of Information

TSN rts for ?@Gd’ /QG’CO/G%

(If travel outsida of Taxas, complete Schedule T)

« Complete if direct expenditure to benetit C/OH -

Candidata } OMicanoider name Ofice sought Offics held

- Date Payee name —
Avsthn 66( Tt A‘SSO CACL F ¢l )
5_’ 7’0 0’ . . .Pa.yée.ﬂddr.e: ..... CW‘ . S.mt.e;. le éoae .................... 5__5 0 C.

Purpose of payment (See instructions ragarding type of information

+ Complete if direct expenditure to benefit C/OH

required.) . Candidata / Officeholder name Ofhce sought Office held
Law Da:;( LV nche OO
(if travel outside of Texas, complets Schadule T)
Date Payee name Amount
&3]
Payee address, City, State, ZipCode
Purpose of payment (Sea instructions regarding type of information + Compiete if direct expenditure ta benefit C/OH
required.) Candidate / Officeholder name Officer sought Office hel
(It trava} outside of Texas, complets Schedula T)
Date Payee name Amount
: %)
Payee address; CIty Sta!a Zip Code
Purpose of payment (See instructions regarding type of information ++ Complate if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office heig

{If travef outside of Texas, compiate Schadulas T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




-

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to compiete this form.

1 Tolal pages Schedule G J

2 FILER NAME

Nan W Ho hen %a rean

3 ACCOUNT # (Ethics Commission filars)

Data :

I /g ‘/U"

5 Payeaname

CD st o :ﬁ:éﬂgl

City; State; Z|pC

Cé{fhm;‘ ;

“I>

6 Payee address

s ceareie Blvol

7 Purpose of expendlture

refreshments [so peliés

Amaunt

()

5141

Reimbursemant fram
pohtical canliibuliong

\J U Y_\_l ntended
(If travel outaido of Texan. complate Schodulo T}
Date Payeo name S Amgqunt
............ 85("‘51 ‘$’7
Payee address; City; Siate; ZipCode / (j ? Z)
;/}? Hancocte. Cen~ten @
‘ il Avetin. 7X 7975/
Pur;ﬁse of sxpenditure (jby p OL"\ a o W < m Eﬁ,"i,g’ij;ﬂgﬂ}?&{{;’:;
{if travel outside of Texas, complets Schedule T} 4' 1“14‘#
Daty & v Arn t
ate ayen namﬁ(?h TV"C{/ f f CA__. | (;}un

)0

P‘ayeeaddre/as// o ZJ st)
Avshn, TX T8 7035

2ip Code

vncr for

Pumposs 4f expenditure
e sta - — admin asst. dfftc/

5

L Payee address; City; State; ZipCod ) -
T 08¢ "B Y3 YRE |
Avshn, Tx 72875/
P f di Raeimbursament from
Uf‘poszonez;") '% S “/] 46/]")’) C nqa I"l e m &c:ggri‘zaﬂidiznl?inulions
(If travel outside of Taxas, complete Schedule T)
Data Payeenarﬁe Z T—- \a 6 Ar?g)unl

£7.9%

Reimbursemant (ram
political contributions

City; State;

Purpose of expend_ilulre

{If travel outside of Texas, complets Scheduls "T)

intendad
{if travel outstde of Toxas, complete Schodufo T)
Data Payes name Amount
(%)
Payee address; Zip Code

Reimbursamant trom
pailtrcal contridulions
miendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 06/27/2008




